. Arterial waveforms were collected over 20 second periods and the true mean arterial pressure (MAP) derived. Data were stored on floppy disk and the 20 second cycles repeated. Ultrasound scans were made at least daily during the first week and then weekly until discharge, with an ATL Mark III sector scanner with multifrequency head (3/5/7.5 MHz).
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Thirty three infants were entered into the study; 28 were having mechanical ventilation, and five required headbox oxygen for the respiratory distress syndrome. Treatment was independent of the results of the study, the clinicians having no access to the data collected. Pethidine and pancuronium were given when required, and plasma or 5% human albumin was given slowly (10-15 ml/kg) if perfusion was considered inadequate. Seven infants received inotropic support for extreme underperfusion (dopamine or dobutamine, or both, in a dose of [5] [6] [7] [8] [9] [10] 
Discussion
Other studies have placed most emphasis on the instability of blood pressure or its transition from low to fairly high pressureS-5; in contrast, we have shown a significant association between sustained low mean arterial pressure and cerebral lesions or early death.
MAP was chosen in preference to systolic pressure alone because it is less subject to error from damping and is used to calculate cerebral perfusion pressure. Systolic pressure does not represent the whole of the cardiac cycle, whereas MAP does. Hypotension may relate to the underlying diseases or treatments, but whatever the cause intervention to maintain MAP needs further evaluation in terms of morbidity and mortality. 
